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U.S. Department of Labor

s 2, ., FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ., iz -+

h_ALE)_ Office of hﬁanag:efﬁzqtagnd Budget b
! MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN 0. 1 R
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. FILE NUMBER 2. PERIOD Ca\éERED

3. (a) AMENDED - ¥ this is an amended report commecting a previously
DAY YEAR filed report, check here:

012-484] | rem [0 T]f0 1][20 0 2]| Ol e,

C] SUBS!DIARY— If this is a report for a subsidi tzahonof
Through 1 2 3 112 00 2 ”yourunionasdeﬁnedlnSechOHXofmennsh-u':a:b'yono;gan

OO0

8. MAILING ADDRESS

First Name

PAUL

Last Name

TAYLOR

P.O. Box- Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

HOTEL EMPL, RESTAURANT EMPL AFL-CIO ";’"*_’;’ ;‘“ ;“‘*‘ TN TON ROAD [ OWEL L[EVE
5. DESIGNATION {Local, Lodge, elc ] 6. DESIGNATION NUMBER _
LU 4 City
7. UNIT NAME {7 any) CHEEKTOWAGA
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? —_
(1 '!\slla pn;g\’nde address in ltem 75p ) I Yes E No D NY 14225
75. ADDITIONAL INFORMATION =
Item Number =
S
o=t
o=
==
0=
Q=0
B=«
Each of the und duly authorized officers of the labor organization, declares, under the applicablle penalties of law, that all of the information submitted in thy ncluding the information contained
aooompau:&gg deout&gm o~ examined tory and is, to the best of the unggr;rgned's knowledge and belief, true, oo?rect.andm plete. * See 5 Ii'mo?rod ¢ ftrLésurlng thee rglsnudmns )mn fned in any
76, ; /((, S~ PRES/BUS MGR 77. SIGNED: TN FIN SEC/TREAS
SIGNED: / (ff other litle, (’f other title,
2 4,-/5-) 3 (716) 686-9325 somsmotons) AV (716) 686-9325 o ingiructions)
7 /Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2-1
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FILE NUMBER:

012 -484

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?......c.ccceeevicice e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? .......ccceveeevvvvviinen.

12. Have a political action committee (PAC)

FUNA 7 e ee e e reaaaeaaaes

13. Acquire or dispose of any goods or propenrty in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ................ccccceiiiiinn e,

15. Discover any loss or shortage of funds or

other property? ..ot
(Answer “Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

dishursement of cash? .....oooiiviriirieee e,

in item 75 as explained in the instructions for each item.)

Yes

[]

[

No

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the 6 49
reporting period?
. . MO YEAR
19. What is the date of your organization's 041200 2
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rafe

applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 1530-2680 gp month
(Month, Year, eic.)
_ 40.80 - 60.80
(b) Initiation Fees $
(c) Transfer Fees $ N/A
(d) Work Permits $ 00 per 2o
{Month, Year, elc.)
22. During the reporting period, did your organization

have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? .........cccoco e,

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes," provide details in
Item 75.)

Yes

L]
[]

No

[]

Form LM-2 (Revised 2000)
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FRENUMBER:I0 1 2 - 4 8 4

| Enter Amounts in Dollars Only — Do Not Enter Cents |

from Start of Reporting End of Reporting

ASSETS SCH Period Period

Item # (A) (B)
25.Cash........coiii 12051 9293
26. Accounts Receivable...............ccccoeanee. 21643 19987
E 27. Loans Receivable............................ 1 0 0
2 28. U.S. Treasury SEcurities.................... 0 0
29. Investments...........cocvceecninineeci e 2 0 0
30. Fixed AssetS...........ocooeeeecnirceceeens 5 0 0
31. Other Assets........oooovicicieee 3 0 0
32. TOTAL ASSETS........coooorrirosror 33694 29280

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem d (€) (&)
33. Accounts Payable........................... 47354 30548
@ 34. Loans Payable...............c.c.cocneiiinnn. 8 0 0
% 35. Mortgages Payable...........c.ccccviiniennn, 0 0
3 36. Other LIabiliies............c....c.cosr 4 151900 148900
37. TOTAL LIABILITIES.......ococoocorrren 199254 179448
33.zgnﬁ;szﬁsszﬁtem37) ............................ - 165560 - 150168

Form LM-2 (Revised 2000) 2.3 Page 3of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

012 -484

[ Enter Amounts in Dollars Only - Do Not Enter Centsl

From From
CASH RECEIPTS S5CH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # Item #
39. DUES......cooveeeeeeeeeee e 2360789 56. TO OffiCErs....ocoovverrinririiiieecien e 9 8 2 14
40. Per Capita TaX.......ccocoevivvnnnnne 0 57. To EMplOyees.........ccccooovovrerveinnnns 10 0
A1 FEES. .o 0325 58. PerCapita Tax........cccvrvvecnrnnnen. 75 42
. 0 . 0
42 FINeS.........ccovvecereeeeeeievieeeniee e 59. Fees, Fines, Assessments, etc. ...
43. Assessments......................cee..... 0 60. Office & Administrative Expense.... | 13 30 [
44, Work Permits...........coocoveeevvveeenee 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies.........ccoeinieeeee 0 62. Professional Fees....................... 17 75
46. INtErESL........cooverreerrrenesssevenens 4 7 [[ 63. Benefts....ooooscri 11 27198
47. Dividends..............ocoucevrneeeeeeenn.. 0 64. Contributions, Gifts & Grants.......... 12 3 . 71
48 Remts..........c.oooeeeeeeeeeeneccinn. 0 65. Supplies for Resale........................ 0
49, Sale of investments &
Fixed Assets.........cocovvevieiniiicininns 6 0 66. Direct TaxesS.......cocvevveereeeerir e 10 78
50. Loans Obtained.............cc.....cco.o. 8 0ller. Withholding Taxes........................ 3 4 77
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSEtS...........cccrvrreircvrennnnan, 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 89. Loans Made.............coooevveeeeeann 1
53. From Members for 0 Q
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 3
71. To Affiliates of Funds
54. Other RECEIpIS..........oeoovveeeveene 14 13987 Collected on Their Behalf............... 0
72, On Behalf of individual Members... 0
73. Other Disbursements.................... 15 2106 4
65. TOTAL RECEIPTS. ... 3 0 0 4 3 8|74 1OTAL DISBURSEMENTS ......... 303196
Form LM-2 (Revised 2000) 2 _4 Page 4 of 12
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FLENUMBER:)O 1 2 - 4 8 4
[ Enter Amounts in Dollars Only -- Do Not Enter Centsl
List below loans to officers, employees, or . . .
mel_'nbers which at any time_during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A} B {C) {DX1) D)2 (E)
1.
2,
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in.............ccccecene.. Hem 27 ... tlem 69 .......occoovreinnnes ttem 51 cevvvirereeeess HOM TS L Item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) Page 5 of 12



SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:{0 1 2 - 4 8 4

OTHER ASSETS

Description Amount Description Book Value
(A) {B) A) (B}
Marketable Securities 1. None 0
1. Total Cost 0 2.
2. Total Book Value 0ila
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(ay None 0
(b} 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 0
(d)
The totalfrom Line 7T isentered in..............ccceecoceeeevreeer e .. em 31, Column (B)
Other Investments
4 Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value Desc:ptlon End of Period
6. List each other investment which has a book value . \
over $1,000 and exceeds 20% of Lina 5. Also list each 1. Back Per Caprta Taxes - int' 148900
subsidiary for which separate reports are attached.
2.
@ None 0
3
)
4.
(¢
(c} 5
(d)
(e) Total from additional pages (i any) 8. Total from additional pages ( any)
7. Total of Lines 2 and § 0 {| | 7. Total of Lines 1 through & 148900
The total from Line 7 is entered i ...........c.ccoooeeuvveeeeeececnreceseneee oo tem 29, Column (B) The total from Line 7 is entered in ..........ccco.ccvvvivcnvcriinccncnrennn. Item 36, Column (D)

Form LM-2 {Revised 2000)

2-6

Pagegof 12



SCHEDULE 5 - FIXED ASSETS

FLENUMBER|0 1 2 - 48 4

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Vaiue
(A) (B) ©) o) €
1. 1 fon):
Land (give location) None 0 // // 0 0
2. Totals from additional pages (if any) /
3. Buiidi ive focation, %
. i d .
uitdings (give ) None 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 31589 31589 Q 0
7. Cther Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 31589 31589 0 0
The total from Line 8, Column {D ) is entered in.. .. ke 30, Colunmn (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) {C) (8] (E)
; None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any}
0 0 0
6. Totals of Lines 1 through §
/ / / 7. Less Reinvestments 0
8. Net Sales 0
Y
The total from Line 8 is entered in . ..., ltem 49
Form LM-2 (Revised 2000} 2.7 Page 7 of 12




SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  Fienumeerij0 12 - 4 8 4
Description (if land or buildings, give location) Cost Book Value Cash Pad
A) (B) {C) (D)
1 None 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
%/ 7. Less Reinvestments 0
/% 8. Net Purchases 0
The total from LINE B is @rBrea I ... .o it reieirteate s teeeemasesaaaa e aAeesneassass et aatents ssesmenns2essmss semtaanea sAnessass £ome sasne st ensom eakaanseamssases easeaantsassanfhecansantoassannssensnnnnsion Item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) )] {©) {D)(1) {DX2) (E)
, None 0 0 0
2.
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line 6 is entered in ..........cccoviccenen HBM 34 e, Rem 50 ... tem 70 v, @M TS . Hem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2-8 Page 8 of 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:|0 12 - 4 8 4
(A) Name  (List all persons who held office during the reporting period even i Gross Salary Disbursements
they received na safary or ather dishursements.) (before taxes and fo:JOfﬁ’;:I Other
Status | other deductions} | Allowances Business Disbursements Total
(B) Title tEnter tite of officer, such as PRESIDENT or TREASURER) | (C}* (D) (E) (F) (G) (H)

TAYLOR PAUL 4 5 05 0 0 2458 0 4 75 0 9
. PRES / BUS MGR c

HORN GARY 4 1 2 7 9 0 4 0 98 0 4 53 7 17
2. VICE PRESIDENT C

CARTENUTC WENDY 3 9 4 6 3 0 0 0 3 946 3
3. FIN SEC / TREAS C

MICRO MARLENE 0 Y] 0 0 0
4. REC SECRETARY c

GUNNING ROBERT 0 0 0 0 0
5 TRUSTEE C

RITZ RANDY 0 0 Q 0 0
6. TRUSTEE c

FERRENTINO NICK Q ] Q g Q
7. TRUSTEE P
8. Totals from additional pages (if any) 0 0 0 0 0
9. Totals of Lines 1 through 8 125792 0 6557 0 132349
... @@ 0000 @ e 19935

%

The total from Ling 11is @NtEred ift ..... ....._.....coooovoveoooeeeeeeeee v eeeseeeceseessooe s ersnns s sirseeeenssnssesnnoe 1187 56 11. Net Disbursements 8 2 4 1 4

“Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. %z?g;mﬁmm’; ﬁﬁmmigﬂi:m;gﬁ’m

Form LM-2 (Revised 2000)

2-9
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:|0 1 2 - 4 8 4
(A) Name % ay;”%::;: Hu;hno mm mfn $10,000 in total disbursements Gross Satary Disbursements
(B) Posilion nter employoss oo e (before taxes and for Official Other
) Position ployee’s job tite ) other deductions) {  Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
1.
2.
3.
4.
5.
6. Tolals from additional pages {if any)
7. Totals for all | who, during the rti iod, ived
$10,000 of less In total disbursements m%pgomgo%:nizaﬁﬁnd 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 0 0 0 0

...

9. Less Deductions

0. Net Disbursements

Form LM-2 (Revised 2000)




+

SCHEDULE 11 - BENEFITS Fuenmeer(0 12 - 48 4
Description To Whom Paid Amount
(A) (8) (C)
1. Health Benefits (Optical & Dental) Service Employees Fund 2 31 4
2. Health Benefits Blue Cross Blue Shield 12 215
3. Pension HERE Int'l Pension Plan 10 5 4 5
4. Pension Local 4 Pension Plan 1 18 8
Z
5. Total from additional pages (if any) % 9 3 6
6. Total of Lines 1 through 5 % 27198
The total from LN B IS @NEEIEU N ..o oot et s e e vt e e e ve e e o1 tee et e s eme e easabe see e be e sreeaseerneasbesraeansereesseaeraeaaserensasrsrnns ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) {8)

1 Political 1 6 5[ |4 Office Suppties 7 88 8
o Fraternal 8 7 5 4 Rent 9 78 0
3. Community 19 8 1 3. Postage 2230
4. Charity 75 0 4, Insurance 2 6 6 5
5. 5. Meetings 2 2 8 5
6. 6. Printing 320 3
7. Total from additional pages (if any) 7. Total from additional pages (if any) 2 6 26
8. Total of Lines 1 through 7 377 8. Total of Lines 1 through 7 306 77

The total from Line 8isenteredin ... ... ltem 64 The total from Line Bisenteredin .............coeennn. Item 60

Form LM-2 (Revised 2000)

2-1

Page 11 of 12
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+

SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER|0 1 2 - 4 8 4

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (8)

1 Insurance Refund 13 21 1 Flowers 50
2 Shared/Reimbursed Services 51965 2 Insurance Fund Exchange 1325
3. Organizer Subsidy 6 6 11 3 Refunds 320 4
4 Burial Fund - Interational 2 50 4 Bank Service Charges 6 8 8
5 Newsletter Reimbursement 5 30 5 Credit Union Withholdings 1 3000
6.Bank fees paid by Members 8 0 g.Savings Bonds Withholdings 1300
7. 7 NYS Disability Insurance 4 6 4
8. g Lost Time Wages 7 5
9, g Officer Dues Withhoidings g 58

10. 10.

11. 11,

12. 12.

13. 13.

14, 14,

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 13987 17. Total of Lines 1 through 16 2106 4

The total from Line 17 isentered in ...........ccoeecie. ltem 54 The total fram Line 17 isentered in ... ltem 73
Form LM-2 (Revised 2000) 1 - 12 Page 12 of 12
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ORGANIZATION NAME:

IHOTEL EMPL, RESTAURANT EMPL AFL-CIO

[ENDING DATE OF PERIOD COVERED:

FILENUMBER:|O 1 2 - 48 4

12/31/2002
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name  (List all persons who held office during the reporting period even if Gross Salary Disbursements
" fhey received o salary or ather disbursemerits) (before taxes and for Official Other
Status | other deductions) Allowances Business Dishursements Total
(B} Title  (Enter title of officer, such as PRESIDENT or TREASURER.) cy» (D) (E) (F) (G) (H)
GIROT THOMAS 0 0 0
BOARD MEMBER C
DESABIO PETER 0 0 0
BOARD MEMBER C
SZYMANSKI IRENE 0 0 0 0
BOARD MEMBER C
PARKS RANDY 0 0 0 0
BOARD MEMBER N
PABON JESSE 0 0 0 4]
BOARD MEMBER P
Form LM-2 (Revised 2000) S-9
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ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

012 -4814

1213112002
SCHEDULE 11- BENEFITS (continued)
Description To Whom Paid Amount
{A) (B) (€)
Life Insurance First Unum 3
Form LM-2 (Revised 2000) S - 11
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ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2002

[ENDING DATE OF PERIOD COVERED:

Description
(A}

Amount

(B)

Travel

Advertising

Memberships/Subscriptions

Petty Cash Reimbursements

Arbitrations

LN OV b D

1120 POL tax payment

- W]l W] O w!N

Burial Fund

Dinner Certificate for Retiree

NSF checks net of voids

Q| ;i n

wi ol M| O ®M|WwWwlo|w

Form LM-2 (Revised 2000)

§-13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

012 -484

e



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2002

75. ADDITIONAL INFORMATION

FILE NUMBER:

012-484

ltem Number
11 Local 4 Insurance Fund - to provide health insurance benefits to its members.

3729 Union Road

Cheektowaga, New York

EIN #16-0741998

Local 4 Individuai Account Fund - to provide pension benefits to its members
3729 Union Road

Cheektowaga, New York

EIN #16-6148530

HERE International Union Pension Fund
P.C. Box 6020

Aurora, IL 60598

EIN #16-0365880

Form LM-2 (Revised 2000) 2 -175

e



ORGANIZATION NAME:

FILENUMBER:]) 12 - 4 8 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

/+

Itermn Number

76 The Unicn's chief officer’s title is President/Business Manager.

Form LM-2 (Revised 2000) 3-175



ORGANIZATION NAME:

FILENUMBER:[0 1 2 -
HOTEL EMPL, RESTAURANT EMPL AFL-CIO £ NUMBER 2-484

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

{tem Number
77 The Union's chief financial officer's tilte is Financial Secretary/Treasurer.

Form LM-2 (Revised 2000) 4 - 175



